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When recorded, mail to: Document prepared by:
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‘%Address: 134 ned C:jzs ~ Address [ 34 ({led da& F
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Quitclaim Deed

, between

This Quitclaim Deedis madeon Lo+ 4177  Sec £ Sithdivis on

Eih;j;::- Miched Lec M"i'\f‘, ‘ , Grantor,of __ 5812 Lqupic Drs‘uje
_ ,Cityof__ldorn Lalle ,State of __Mics s5pp, 3BLIN,
> MAnd Flota 1{  Centin ,Grantee,of 5R12 lariza Delve
,Cityof _torn__Lalle , State of m,—c‘g-gg,{’”ﬂg; IR

Jol- 585 - Qo N A
For valuable consideration, the Grantor hereby quitclaims and transfers all right, title, and interest held by
the Grantor in the following described real estate and improvements to the Grantee, and his or her heirs
and assigns, to have and hold forever, located at 58i% Lla i< Qr e
,Cityof fHorn Lalle , State of M 5§ ;‘s’:\.'f{n'

m ;,-\ S-@C{'«‘O!'\ 60./. TOW/\.S’J/\,ﬂ 1 gog‘l'}'\ / ange g weéi—j

Deso+o County Mississign), o3 per plat thereof recorded  in
Plat Pooid 12 pagey 1R-20, n the office of the C—L\af\cgr\/
CleriX  of Desddb County, mocgissipnt

Subject to all easements, rights of way, protective covenants, and mineral reservations of record, if any.

Taxes for the tax year of shall be prorated between the Grantor and Grantee as of the date of

recording of this deed.
FrNOVA Quitclaim Deed Pg.1 (07-09)



Dated: 3' Q\L{‘ 16{0
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D W BK

Signature of Grantor

/Vloﬁtaf// iee /4 ﬂm

Name of Grantor

Signature of Witness #1

629 PG5 418

Printed Name of Witness #1

Signature of Witness #2

saeof (V) (551950 =X

On g)la“}'(aC)iO

Printed Name of Witness #2

County of ’_D . SC:)*?)

, the Grantor, m ichae Lee. 'K Ing .

personally came before me and, being duly sworn, did state and prove that he/she is the person d'e]scrlbed

in the above document and that he/she signed the above document in my presence.

LD.E :Dm%n@mu C oot

Notary Signature

Notary Pubilc %@:—l T

State of m*'&ﬁ‘%%l SG@A

In and for the County of rbe.ac‘)'&' <

My commission expires: QQJY\ S, ADI A

Send all tax statements to Grantee.
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